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CERTIFICATE OF NEED 
REVIEWED BY THE DEPARTMENT OF HEALTH 

DIVISION OF HEALTH STATISTICS 
615-741-1954 

 
DATE: December 31, 2012 
  
APPLICANT: Satellite Med LLC 
 1300 Bunker Hill Road 
 Cookeville, Tennessee 38506 
  
CON# CN1210-050 
  
CONTACT PERSON: Rachel C. Nelley, Esquire 
 Nelley & Company, PLLC 
 102 Woodmont Boulevard, Suite 200 
 Nashville, TN 37205 
  
COST: $701,825 
In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of 2002, 
the Tennessee Department of Health, Division of Health Statistics, reviewed this certificate of need 
application for financial impact, TennCare participation, compliance with Tennessee’s Health:  Guidelines 
for Growth, 2000 Edition, and verified certain data.  Additional clarification or comment relative to the 
application is provided, as applicable, under the heading “Note to Agency Members.” 
 
SUMMARY: 
Satellite Med Imaging, LLC is filing a Certificate of Need for the establishment of an outpatient diagnostic 
center to be located in approximately 1,200 square feet of renovated office space at 1300 Bunker Hill 
Road in Cookeville, Tennessee, and for the initiation of magnetic resonance imaging services.  
 
Satellite Med. Imaging, LLC is seeking to acquire a used 2000 Siemen’s Symphony 1.5 Tesla closed bore 
magnetic resonance imaging (MRI) system and initiate MRI services to residents of Jackson and Putnam 
counties in the proposed outpatient diagnostic center located within a 9,500 square foot office building of 
which a 2,200 square foot space will be used by the physicians of Satellite Med, PLLC a group practice 
that will refer patients needing MRIs to the applicant’s ODC/MRI.  
 
The medical offices and the imaging suite will share the same front door access. Once inside, the clearly 
marked glass doors will indicate the imaging suite. The ODC/MRI will have a reception area containing 
space for 12 patient/family members. The imaging suite will contain an ADA accessible restroom, a 
receptionist counter and work space for the employees. The applicant reports that the MRI operation 
station will be located beyond the reception area through a door with a 4 foot hallway on the far right.  
The 1.5 Tesla will be central with a storage room and computer/equipment room located on the far left.  
Two dressing rooms will be located down the hall immediately on the left with wheelchair accessibility.   
 
Satellite Med Imaging, LLC is an entity owned 10% by the medical practice of Satellite Med, PLLC.  
88.4% of Satellite Med PLLC is owned by James W. Cates, MD.  His wife, Ms. Connie Cates is the 
remaining owner of Satellite Med Imaging, LLC with 15%.     
 
Satellite Med. Imaging, LLC and Satellite Med., PLLC share the same management. Satellite Med 
Imaging, LLC expects that the majority of its patients will be referred by the five (5) physicians at 
Satellite Med, PLLC who currently refer, on the average, 25 MRI scans per week.  Since the goal of 
Satellite Med Imaging, LLC is to offer an affordable alternative to higher cost MRI services and to ensure 
prompt and efficient delivery of care to patients in the community, the applicant will offer discounted 
prices and provide all referring providers access to its PAC system which will enable referring providers to 
view scans and reports electronically. 
 



 

__________________________________________________________________________________________________ 
DOH/PPA/…CON#1210-050                                                                                               Satellite Med, LLC 
                                                                                                                              Magnetic Resonance Imaging 
                                                                                                                               Outpatient Diagnostic Centers 

- 2 -

The total project cost is $701,856.  The project will be guaranteed by Roger Julian in the form of a 
promissory note and a security agreement as set forth in Attachment C Economic Feasibility 2.A. The 
terms of the agreement state that the money will be loaned to Satellite Med Imaging, LLC using the 
Siemens Symphony 1.5 Tesla MRI system as collateral for $150,000 and creating a $300,000 lien on 
Satellite Med, LLC. The applicant will repay the loan at an interest rate of 8 percent over a 7 year period 
with the first year interest and principal to be paid as a balloon payment to ensure operational cash until 
the planned number of studies is reached monthly.   
 

GENERAL CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all of the general criteria for Certificate of Need as set forth in the document 
Tennessee’s Health: Guidelines for Growth, 2000 Edition. 
 
NEED: 
The applicant’s proposed service area is Jackson and Putnam counties.  The following chart illustrates the 
total population projections for 2013 and 2017 for the service area. 
 

Service Area Total Population Projections for 2013 and 2017 
County 2013 Population 2017 Population % Increase/ 

(Decrease) 
Jackson 11,503 11,797 1.8% 
Putnam 73,212 76,042 1.1% 

Totals 84,715 87,839 3.7% 
                       Source: Tennessee Population Projections 2000-2020, February 2008 Revision, Tennessee 
                                   Department of Health, Division of Health Statistics 
 
The applicant provided demographic data projections sourced from the U.S. Census Bureau for 2012 and 
2016. Based on these projections the total population of the two county service area will be 84,329 in 
2012 and 87,095 in 2016.  The number of persons below the poverty level as a percentage of the 
population was 21.8% in Jackson County and 22.3% in Putnam County in 2012 according to the table 
provided in Supplemental Response 2 dated 10/30/2012. 
 
The project, according to Section B-Project Description pages 7-9 meets the following service area needs: 
Existing scanners in the service area are operating at over capacity.  According to the Provider Medical 
Equipment Report dated 9/11/2012, provided by HSDA the two MRI providers in the service area 
averaged 3,428 procedures per each of their four MRI units. The optimal efficiency, according to the 
Guidelines for Growth for a single stationary MRI unit is 2,880 procedures per year. 
 
The following chart illustrates MRI utilization in the applicant’s service area for 2009, 2010, and 2011, 
according to the data provided to the Tennessee Department of Health, Division of Policy, Planning and 
Assessment by HSDA.   
 

Service Area MRI Utilization 

County Provider 
Type Provider Year Number 

of Mobile? Procedures 

Putnam HOSP Cookeville Regional Medical Center 2009 2 Fixed 3510 

Putnam HOSP Cookeville Regional Medical Center 2010 2 Fixed 3449 

Putnam HOSP Cookeville Regional Medical Center 2011 2 Fixed 3968 

Putnam ODC Premier Diagnostic Imaging, LLC 2009 2 Fixed 2033 

Putnam ODC Premier Diagnostic Imaging, LLC 2010 2 Fixed 2000 

Putnam ODC Premier Diagnostic Imaging, LLC 2011 2 Fixed 1514 
Source:  HSDA Equipment Registry 
 
The service area residents experience delays in receiving medically necessary imaging services because 
of the high utilization of MRI services, per the applicant’s analysis of HSDA data and Satellite Med, PLLC 
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practice data. 
 
Another factor impacting MRI service availability is the typical hours of operation of hospital based and 
outpatient MRI scanners. To remedy this situation the proposed ODC/MRI will be open from 7 am until 7 
pm Monday thru Friday and Saturday 9 am until 5 pm. To further increase accessibility the ODC/MRI will 
be open on all holidays except Thanksgiving and Christmas. 
 
A key factor in this CON project is the reduction in the actual cost of the MRI services to the residents of 
the service area. According to HSDA data, in 2012 the average charge for a MRI scan was $1,423.08 and 
in 2010 it was $1,578.09. The narrative states Satellite Med, PLLC has been aware for some time of the 
need to reduce the negative financial impact upon its client base and has in fact partnered with 
Cookeville Regional Hospital and Premier Diagnostic Center to reduce the cash outlay for some MRI 
studies to $500 for Satellite Med, PLLC patients referred to their facilities. This was however not an 
optimal solution to the problem, per the applicant. The applicant believes Satellite Med Imaging, LLC can 
lower the actual cost to the individual receiving the MRI scan by charging a flat fee of $425 for each scan 
regardless of whether or not the client has insurance. This would restore competitive forces in the service 
area and directly benefit the underinsured, noninsured and private pay clientele. 
 
TENNCARE/MEDICARE ACCESS: 
 
The following chart illustrates the TennCare enrollees in the applicant’s service area. 
 

TennCare Enrollees in the Proposed Service Area 
County 2013 

Population 
TennCare 
Enrollees 

% of Total 
Population 

Jackson 11,503 2,573 22.4% 
Putnam 73,212 14,196 19.4% 

Total 84,715 16,769 19.7% 
Source: Tennessee Population Projections 2000-2020, February 2008 Revision Tennessee Department of Health,       

Division of Health Statistics and Tennessee TennCare Management Information System, Recipient 
           Enrollment, Bureau of TennCare,  

 
The applicant does not intend to become a Medicare and/or a TennCare provider.   
 
ECONOMIC FACTORS/FINANCIAL FEASIBILITY: 
 
In the Project Costs Chart, the total estimated project cost is $701,825, which includes $12,000 for legal, 
administrative and consultant fees; $41,000 for site preparation; $318,700 for the MRI system (see 
Attachment C-1. A.7 found on page two of the Project Costs Chart for a detailed cost breakdown); 
$30,000 for other costs such as computer software, equipment and furnishings as found on page two 
Attachment C-1. A.9 of the Project Costs Chart; $169,125 for the facility lease; a $96,000 reserve for one 
year’s debt service and $3,000 for the CON filing fee. 
 
The Historical Data Chart presented in Attachment C-Economic Feasibility.4.a.b.c. of the application 
reflects the financial history of Satellite Med, PLLC. The applicant Satellite Med Imaging, LLC has no 
historical financial data 
 
The Projected Data Chart presented in Attachment C-Economic Feasibility.6.B.a. of the application 
projects 2,805 procedures in year one and 3,234 procedures in year two with gross operating revenues of 
$1,227,325 and $1,409,650 each year respectively. Contractual adjustments, provisions for charity care 
and bad debt reduced net operating revenues to $1,120,422.75 and $1,293,116.70 in each respective 
year. The applicant projects a net operating income less capital expenditures of $423,471.75 and 
$476,606.90 each year respectively. 
 
The applicant projects a gross charge of $425. The deductions from operating revenue will amount to 
$38.11 resulting in a net charge of $386.89, including the reading fee.  By way of comparison, Cookeville 
Regional Medical Center in its approved Certificate of Need CN0909-047A projects an average gross 
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charge of $1,621 with an average deduction of $1,094 resulting in an average net charge of $527 in its 
first year of operation according to the 11/30/2009 Certificate of Need Report prepared by the Tennessee 
Department of Health, Office of Health Statistics.  
 
The expected payor mix is projected to replicate that of Satellite Med, PLLC. The payor mix of Satellite 
Med Imaging, LLC will reflect 65-68% commercially insured and 32-35% private pay. The referrals from 
local providers may result in an increase in the private pay category, according to the applicant’s 
response on page 5 of Supplemental 1. 
 
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE: 
 
The applicant identified all health care providers in Attachment C-1 it has contacted regarding its plan to 
establish an outpatient diagnostic center offering MRI services to residents of its proposed service area. 
These include physicians and chiropractors in Cookeville, Gainesboro, and Monterey Tennessee.   They 
have been made aware of the $425 flat fee per study including the reading fee, less the deductions from 
operating revenue resulting in a fee of $386.89 to their patients. To improve efficiency, area providers 
will be asked to pre-certify all scans for insurance patients. As a means of enhancing their interaction 
with Satellite Med Imaging, LLC, instructions will be given to allow these physicians to log on to the portal 
in order to view their patient’s images and reports. 
 
Satellite Med Imaging, LLC indicates a substantial majority of its patient referrals will come from Satellite 
Med, PLLC.  The two existing MRI providers in Putnam County will therefore lose approximately 12 
patient referrals each week due to the proposed project. The application notes if patients cannot tolerate 
a closed MRI they will be referred to existing providers with an open MRI. High risk patients whose 
condition warrants admission to Cookeville Regional Medical Center may be sent to the hospital for their 
MRI studies in order to facilitate admission to the hospital. In those situations, where a patient has a 
preference for another imaging provider or will do better with another MRI provider, they will be referred, 
without hesitation, according to the response of the applicant on page 47 of the application.  
 
The proposed staffing plan involves the use of certified MRI technicians. The staffing pattern will include 
one full time and one part time MRI technician and one full time Radiology technician.  The applicant 
states the salary for the MRI technician will be $25 per hour or $52,000 per year with the Radiation 
technician being paid at a rate of $16 per hour or $33,280 per year. The project, if approved, will also 
employ one full time and one part time receptionist at $8 an hour. The applicant also indicates that those 
individuals having additional experience will be compensated based on a formula used by Satellite Med 
Imaging, LLC. 
 
The applicant will share human resource functions with Satellite Med, PLLC and will maintain compliance 
with the provisions of the Americans with Disabilities Act, OSHA and HIPAA. That facility will share an 
Employee Assistance Program with Satellite Med Imaging, LLC.  The applicant indicates that they will 
comply with all applicable State criteria regarding licensing/certification for the medical/clinical staff. 
 
Satellite Med, PLLC offers teaching opportunities for premed or nursing students. A number of students 
from nursing school, Medical Assistant, Physician Assistant and Nurse Practitioner programs complete 
their clinical rotations at Satellite Med, PLLC. The applicant intends to participate in training programs and 
has stated on page 49 of the application it will seek to involve students from UT Family Practice and 
Radiology programs.   
 
The applicant acknowledges it has reviewed and understands the licensure regulations of the Tennessee 
Department of Health and will seek certification from the American College of Radiology.  
 

 
SPECIFIC CRITERIA FOR CERTIFICATE OF NEED 

 
The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the document 
Tennessee’s Health: Guidelines for Growth, 2000 Edition. 
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MAGNETIC RESONANCE IMAGING SERVICES  

Standards and Criteria 

Utilization Standards for non-Specialty MRI Units 

a.   An applicant proposing a new non-Specialty stationary MRI service should project a minimum of at least 
2160 MRI procedures in the first year of service, building to a minimum of 2520 procedures per year by 
the second year of service, and building to a minimum of 2880 procedures per year by the third year of 
service and for every year thereafter.  

  
      The applicant uses 2 methodologies to project utilization for the first and second years of operation.  In 

the first, the applicant projects 2797 scans in the first year and 3,290 in the second year.  In the second 
methodology, the applicant projects 2,805 and 3,234 in the first and second year.  Both methodologies 
meet the minimum standard for non-specialty MRI units.   

 
b. Providers proposing a new non-Specialty mobile MRI service should project a minimum of at least 360 

mobile MRI procedures in the first year of service per day of operation per week, building to an annual 
minimum of 420 procedures per day of operation per week by the second year of service, and building to 
a minimum of 480 procedures per day of operation per week by the third year of service and for every 
year thereafter.  

 
      The applicant states this criterion is not applicable. 
 
c.   An exception to the standard number of procedures may occur as new or improved technology and 

equipment or new diagnostic applications for MRI units are developed. An applicant must demonstrate 
that the proposed unit offers a unique and necessary technology for the provision of health care services 
in the Service Area.  
 
Not applicable to this application as no exceptions are necessary.  
 

d.   Mobile MRI units shall not be subject to the need standard in paragraph 1 b if fewer than 150 days of 
service per year are provided at a given location. However, the applicant must demonstrate that existing 
services in the applicant’s Service Area are not adequate and/or that there are special circumstances that 
require these additional services. 

 
 The applicant states this criterion is not applicable. 
 
e.   Hybrid MRI Units: The HSDA may evaluate a CON application for an MRI “hybrid” Unit (an MRI Unit that 

is combined/utilized with another medical equipment such as a megavoltage radiation therapy unit or a 
positron emission tomography unit) based on the primary purposes of the Unit.  
Access to MRI Units. All applicants for any proposed new MRI Unit should document that the proposed 
location is accessible to approximately 75% of the Service Area’s population. Applications that include 
non-Tennessee counties in their proposed Service Areas should provide evidence of the number of 
existing MRI units that service the non-Tennessee counties and the impact on MRI unit utilization in the 
non-Tennessee counties, including the specific location of those units located in the non-Tennessee 
counties, their utilization rates, and their capacity (if that data are available).  
 
The applicant states this criterion is not applicable. 
 
Economic Efficiencies: All applicants for any proposed new MRI Unit should document that alternate 
shared services and lower cost technology applications have been investigated and found less 
advantageous in terms of accessibility, availability, continuity, cost, and quality of care.  
 
The applicant states in Section B- Project Description section that alternatives were investigated and 
considered however, while some alternatives might have been less costly, they would not have met the 
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criteria of meeting the required number of scans and/or the cost for necessary renovation would have 
increased the cost for the project.   
 
Need Standard for non-Specialty MRI Units 

A need likely exists for one additional non-Specialty MRI unit in a Service Area when the 
combined average utilization of existing MRI service providers is at or above 80% of the total 
capacity of 3600 procedures, or 2880 procedures, during the most recent twelve-month period 
reflected in the provider medical equipment report maintained by the HSDA. The total capacity 
per MRI unit is based upon the following formula:  

Stationary MRI Units: 1.20 procedures per hour x twelve hours per day x 5 days per week x 50 
weeks per year = 3,600 procedures per year  

Mobile MRI Units: Twelve (12) procedures per day x days per week in operation x 50 weeks per 
year. For each day of operation per week, the optimal efficiency is 480 procedures per year, or 
80 percent of the total capacity of 600 procedures per year. 

Need Standards for Specialty MRI Units 
 

a. Dedicated fixed or mobile Breast MRI Unit 
 

Not applicable.   
 

b.  An applicant proposing to acquire a dedicated fixed or mobile breast MRI unit shall not receive a 
CON to use the MRI unit for non-dedicated purposes and shall demonstrate that annual utilization 
of the proposed MRI unit in the third year of operation is projected to be at least 1,600 MRI 
procedures (.80 times the total capacity of 1 procedure per hour times 40 hours per week times 
50 weeks per year), and that:  
 
Not applicable.   

 
It has an existing and ongoing working relationship with a breast-imaging radiologist or radiology 
proactive group that has experience interpreting breast images provided by mammography, ultrasound, 
and MRI unit equipment, and that is trained to interpret images produced by an MRI unit configured 
exclusively for mammographic studies;  
 
Its existing mammography equipment, breast ultrasound equipment, and the proposed dedicated breast 
MRI unit are in compliance with the federal Mammography Quality Standards Act;  
It is part of or has a formal affiliation with an existing healthcare system that provides comprehensive 
cancer care, including radiation oncology, medical oncology, surgical oncology and an established breast 
cancer treatment program that is based in the proposed service area.  
 
Not applicable.   
 
It has an existing relationship with an established collaborative team for the treatment of breast cancer 
that includes radiologists, pathologists, radiation oncologists, hematologist/oncologists, surgeons, 
obstetricians/gynecologists, and primary care providers.  
 
Not applicable.   
 
b. Dedicated fixed or mobile Extremity MRI Unit. 
 
An applicant proposing to institute a Dedicated fixed or mobile Extremity MRI Unit shall provide 
documentation of the total capacity of the proposed MRI Unit based on the number of days of operation 
each week, the number of days to be operated each year, the number of hours to be operated each day, 
and the average number of MRI procedures the unit is capable of performing each hour. The applicant 
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shall then demonstrate that annual utilization of the proposed MRI Unit in the third year of operation is 
reasonably projected to be at least 80 per cent of the total capacity. Non-specialty MRI procedures shall 
not be performed on a Dedicated fixed or mobile Extremity MRI Unit and a CON granted for this use 
should so state on its face.  
 
Not applicable.   
 
c. Dedicated fixed or mobile Multi-position MRI Unit 
 
 An applicant proposing to institute a Dedicated fixed or mobile Multi-position MRI Unit shall provide 
documentation of the total capacity of the proposed MRI Unit based on the number of days of operation 
each week, the number of days to be operated each year, the number of hours to be operated each day, 
and the average number of MRI procedures the unit is capable of performing each hour. The applicant 
shall then demonstrate that annual utilization of the proposed MRI Unit in the third year of operation is 
reasonably projected to be at least 80 per cent of the total capacity.  Non-specialty MRI procedures shall 
not be performed on a dedicated fixed or mobile Multi-position MRI Unit and a CON granted for this use 
should so state on its face.   
 
Not applicable.   
 
Separate Inventories for Specialty MRI Units and non-Specialty MRI Units. If data availability permits, 
Breast, Extremity, and Multi-position MRI Units shall not be counted in the inventory of non-Specialty 
fixed or mobile MRI Units, and an inventory for each category of Specialty MRI Unit shall be counted and 
maintained separately. None of the Specialty MRI Units may be replaced with non-Specialty MRI fixed or 
mobile MRI Units and a Certificate of Need granted for any of these Specialty MRI Units shall have 
included on its face a statement to that effect. A non-Specialty fixed or mobile MRI Unit for which a CON 
is granted for Specialty MRI Unit purpose use-only shall be counted in the specific Specialty MRI Unit 
inventory and shall also have stated on the face of its Certificate of Need that it may not be used for non-
Specialty MRI purposes.  
 
The criterion has been noted by the applicant in Section B- Project Description, P 22.   
 
Patient Safety and Quality of Care 
 
The applicant shall provide evidence that any proposed MRI Unit is safe and effective for its proposed 
use.  
 
a. The United States Food and Drug Administration (FDA) must certify the proposed MRI Unit for clinical  

The applicant indicates that the proposed MRI Unit has been approved for use by the FDA.   
 
b. The applicant should demonstrate that the proposed MRI Procedures will be offered in a physical 
environment that conforms to applicable federal standards, manufacturer’s specifications, and licensing 
agencies’ requirements.  
 
The proposed 2000 Siemens Symphony has already been certified by the American College of Radiology 
and that it will be extended until January 2013.   
 
c. The applicant should demonstrate how emergencies within the MRI Unit facility will be managed in 
conformity with accepted medical practice.  
 
The applicant indicates that they adhere to the protocols and practices set forth in the ACR Guidance 
Document for Safe MR Practices:  2007 except where differences are indicated.  The applicant states 
further that they recognize the risks associated with contrast agents, sedation, anesthesia and frail 
patients undergoing MR examinations and that appropriate provisions for stabilization and resuscitation of 
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these patients has been addressed as part of this application.  Guidelines related to the Academy College 
of Radiology will be adhered to and that an Emergency Preparedness Plan has been developed.   

 
d. The applicant should establish protocols that assure that all MRI Procedures performed are medically 
necessary and will not unnecessarily duplicate other services.  
 
Protocols according to the American College of Radiology are included in Attachment C.1a.MRI. 7 d 
entitled ACR Magnetic Resonance Imaging Guidelines are included in their application.   

 
e. An applicant proposing to acquire any MRI Unit or institute any MRI service, including Dedicated Breast 
and Extremity MRI Units, shall demonstrate that it meets or is prepared to meet the staffing 
recommendations and requirements set forth by the American College of Radiology, including staff 
education and training programs.  
 
The applicant indicates that Satellite Med Imaging, LLC will strictly adhere to staffing recommendations 
and requirements (including staff education and training programs) set forth by the American College of 
Radiology.  The applicant also outlines in Section B- Project Description that  
 
f. All applicants shall commit to obtain accreditation from the Joint Commission, the American College of 
Radiology, or a comparable accreditation authority for MRI within two years following operation of the 
proposed MRI Unit.  
 
The applicant indicates that the 2000 Seiman’s Symphany, proposed for the project, has an American 
College of Radiology Certification extension until January 2013.  No further details are provided that 
pertain to the two years following operation of the proposed MRI unit.   
 
g. All applicants should seek and document emergency transfer agreements with local area hospitals, as 
appropriate. An applicant’s arrangements with its physician medical director must specify that said 
physician be an active member of the subject transfer agreement hospital medical staff.  
 
The applicant addresses this criterion by a letter provide as an attachment:  C. MRI. 7.g. 
 
h. The applicant should provide assurances that it will submit data in a timely fashion as requested by the 
HSDA to maintain the HSDA Equipment Registry.  
 
If approved, the applicant agrees to submit all information required by HSDA in a timely manner. 
 
If approved the applicant will submit all required information which includes the number of MRI studies 
and related charges in a timely manner as requested by the HSDA to maintain the HSDA Equipment 
Registry.   
 
In light of Rule 0720-11.01, which lists the factors concerning need on which an application 
may be evaluated, and Principle No. 2 in the State Health Plan, “Every citizen should have 
reasonable access to health care,” the HSDA may decide to give special consideration to an 
applicant:  
 
a. Who is offering the service in a medically underserved area as designated by the United States Health 
Resources and Services Administration?  
 
The applicant states that Putnam County is not designated as a “medically underserved area” by the 
United States Health Resources and Services Administration.   
 
b. Who is a “safety net hospital” or a “children’s hospital” as defined by the Bureau of TennCare Essential 
Access Hospital payment program; or  
 
This is not applicable to the applicant.   
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c. Who provides a written commitment of intention to contract with at least one TennCare MCO and, if 
providing adult services, to participate in the Medicare program; or  
 
Not applicable.   
 

c. Who is proposing to use the MRI unit for patients that typically require longer preparation and 
scanning times (e.g., pediatric, special needs, sedated, and contrast agent use patients). The 
applicant shall provide in its application information supporting the additional time required per 
scan and the impact on the need standard.  

 
The applicant has taken into consideration the additional time that is required for certain scans 
and indicates that the extended hours of operation will enable them to meet the volume 
expectations of a fully operational magnet.  The applicant indicates that others providers, within 
the same service area also perform scans requiring additional time and further substantiates the 
need in the service area for additional MRI.   

 
OUTPATIENT DIAGNOSTIC CENTER 

 
1. The need for outpatient diagnostic service shall be determined on a county basis (with data 

presented for contiguous counties for comparative purposes) and should be projected four years 
into the future using available population figures. 

 
         The applicant indicates that the population in Putnam County has grown from 2010 to 2011 by 

almost 1%.  They also indicate that the University of Tennessee, Center for Business and Economic 
Research, is projecting the population of Putnam County to be 81,792, 85,630, and 89,576 for 
years 2020, 2025, and 2030.  In 2010 the population in Putnam County was 72,321.  The applicant 
also provides Jackson County population predictions which reflect growth as well.   

 
2. Approval of additional outpatient diagnostic services will be made only when it is demonstrated that 

existing services in the applicant’s geographical service area are not adequate and/or there are 
special circumstances that require additional services. 

 
        The applicant states that while there are MRI providers in Putnam County, there are none in 

Jackson County.  They also indicate that the combined average utilization of existing MRI providers 
in Putnam County was above 80% of the total capacity of 3600 procedures in 2011.  The applicant 
states that their proposed product cost is more affordable than what is offered in the service area 
and that it will meet the needs of a patient demographic where there is no regulating body to 
control costs.   

 
3. Any special needs and circumstances: 
 

a. The needs of both medical and outpatient diagnostic facilities and services must be analyzed. 
 

The applicant indicates in their application that they have demonstrated the existence of an 
unmet need in the community.  Since some patients may forego the recommended 
diagnostic testing, due to the cost, they may have limited interventions and treatment 
options.  Further, since existing MRI providers, in the area, are operating at capacity, other 
physician groups in the area are faced with their patients facing longer and unacceptable 
wait times for receive necessary scans.   

 
b. Other special needs and circumstances, which might be pertinent, must be analyzed. 
 

           The applicant indicates that the response from #1 above addresses this criterion.   
 

c. The applicant must provide evidence that the proposed diagnostic outpatient services will 
meet the needs of the potential clientele to be served. 
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The applicant indicates that the need for affordable alternatives to existing outpatient 
diagnostic centers exists in the service area.  The applicant indicates further that the needs 
of all potential clientele will be served.   

 
1. The applicant must demonstrate how emergencies within the outpatient diagnostic 

facility will be managed in conformity with accepted medical practice. 
 
            The applicant provides information about their ability to manage emergencies within 

the outpatient diagnostic facility.  Attachment C la MRI 7.c. includes a document 
titled ACR Guidance Document for Safe MR Practices:  2007.  

 
2. The applicant must establish protocols that will assure that all clinical procedures 

performed are medically necessary and will not unnecessarily duplicate other 
services. 

  
                             The applicant indicates that the Attachment C la MRI 7.d supports only those 
                             procedures that are medically necessary and does not duplicate services.   
 

 Any orders that are thought to be clinically inappropriate or questionable shall be brought to 
the attention of the radiologist on site.  The radiologist will be responsible for discussing the 
individual case with the referring physician to insure that only appropriate testing is done. 

 
The administration of intravenous contrast agents will be carried out only after the direct order 
of the radiologist on site and under his/her direction. 
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